4

TE Departmen! of Labor FORIVI LM_30 Form approved

, Office of Labor-Mar.agement Office of Management
Washingion. DX, 20210 LABOR ORGANIZATION OFFICER AND e 2 ares
EMPLOYEE REPORT Fapies 11302008

This report is i andatery under P L. 86-257, as amended Fzilure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440
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1. File Number U- 8/ £ 3 2. Fiscal Year Covered Fror:
1/ 1 2004 Though 12 / 31 ./ 2004
3. Name and address of person filing. 4, Name, file number, and eddress of labor organization.
Name gary E Schaukschlager Name Minnesosta Pipe Trades
Labor Organizaton File Nurnber  §37-334
P.O. Box, Bldg . Room: No., if any P.0. Box, Building ad R 2om Number, if any
Street g5g7 Lake Elmo Street 4402 airpar< Blvd
City stillwater City  puluch
Statz Minnesota 2P Ccoz+ 4 55042 State Minnesota ZIP Code+4 55811
5. Position in labor organization. .
Organizer

Enter appropriate data below If, during the past fiscal year, yblf or your 's‘pousé or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the ins ructions):

A Held an inte-est in, engaged in transactions (including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose empicoyees your organization represents or is activey seeking to represent.

6. Name and address of Employer (including trade narre, if any). 7.a. Nature of Interest, Transaction, ar Income.

Name

Trade Name, if any:

P.O Box, Bldg., Room No., if any

7 b, Amount.
Street
City
State ZIPCoce + 4
l -
Signature

15. Signature and verification. The undersignad daclares, under penalty of Perjury and other applicablz penalties of the law, that alf of the information
submitted in this report (including the information contained i any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief,.true, correct and complete. {See the secticn on penalties in the ingr Jctions.)
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Signed .
e 7 ' Dale Télephane Number

Farm _M-30 (20C3) FPage 1of 2




File Number U-

Name of Person Filing C—:ﬁ'ﬁ'q
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B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bus-nass
of an employer whose employees your labor crganization represents or is actively seeking to represent. or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise:
dealing with your labor organization or with a trust i which your labor organization is interested.

8. Name an« address of Business (inctuding frade name, il any).

Name
Trade Nams, if any:

P.0. Box, Eldg., Room No., if any
Street
City

State 7P Code + 4

9. Business deals with-

a. Labor Crgan zation
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employers name.
Name

Trade Namz, If any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code +4

11.a. Nature of such dealing.

11.b. Approximate dcdlar vatue of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus:.

13.a. Name and address of Employer or Labor Relations Consultant
(inciudiag trade name, if any).

w7 C A

Trade Nam3z, if any:

Name

.0, Box, Eidg., Rcom No., if any

Steet 5 L Ty € 2 /e

cty 57

State /]4//

Py ia

ZIP Code+4 T/ s%

14.a. Nature of paymenl.

? ;
(el
L

oL v 7

ot Consullant / ?

13.b. Is the Business an Empioyer

14.b. Amount of paymen..

-

e

(a4
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- File Number U-
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Name of}?erson Flljng ﬁt’?ﬂ o ‘) P :’ e 45( »,//é-, c
yd ra

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fromr, seling or leasing to, or otherwise dealing with the business
of an emp.oyer whose employees your lahar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ¢r selling or leasing direclly or indirectly to, or otherwise
deating with your labor erganization or with a trust In which your labor organization is interested.

8. Name and address of Business (including trade nzme, if any).
Name l:..__‘.__.____ e 7

Trade Name, if any: [

P.0. Box, Bldg., Room No,, if any .
Street[ T ]
oy [ _

State | ZPCode +4 |

|

9. Business deals vith:

[_J a. Labor Organization

17 b Trust
D ¢. Emplover

10. [f 9.b. or 9.c. is checked give trust or emgloyer's name.

11.a. Nature of such dealing.

11.b. Approximate do’iar value of such dealing.

site | ARy E—

Name q
Trade Name, ifany: | s o) |
P.0. Box, Bidg., Room No., ifany | N
street [ IR
city [ N - ]

i2.a. Nature of [nferest held or Income recelved.

12.b. Amount.

C. Recelved from any employer (other than an amployer covered under parts A and B above)
of from any labor refations consultand to an emmployer any payment of money or other thing of value.

13.a. Name and address of Smployer or Labor Relations Consultant
(including trade name, if any).

Name [Z 7 T Pt TATE

Trade Name, if any: ]

P.O. Box, Bidg., Room No., Ifany | R
swotl 1. 36 fpdesigis s qls.
oy [ 57 Tres ]

State | 77/ — Jarcoess [TveZ. |

14.a. Nature of paymert,

Y
,c"//ﬂ Yy
) ¥

v f’.—) o ’.1{),»;, . I"C‘ ’

¥

/,ﬂ" 5,0, et §

e e e, ——

ATre s G 7o

;’),4 s Ay AL

13.b. Is the Business an Employer ’;‘_/Al/ or Consultant D ?

14.b. Amount of paymant.

veY =
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